
            Utah
Department
     of Health

MEMORANDUM 
STATE OF UTAH
DEPARTMENT OF HEALTH

Date: _____________________________

To: Office of Employee Support

From: _____________________________

Subject: Payment for Shred Bins

Please transfer $22 from FINET Code: _____________________________________________

to 100-270-1263-LAF to pay for one Shred Bin shredding service.

Thank You

________________________________________

Bureau Representative


